INTRODUCTION
Catheterization of central veins has become an important manoeuvre for measuring central venous pressure, infusing fluids and providing long-term intravenous nutrition. The four veins commonly used are the brachial, subclavian, external jugular, and internal jugular 2. Of the major complications of this procedure, pneumothorax is the most common3-5. Here On the post-insertion chest radiographs, complications were seen in 154 (11.5%) patients. The tip was incorrectly Cardiovascular surgeons managed the pneumothoraces by thoracic intubation. Arterial puncture was treated by application of external pressure on the artery for 3-4 min. 1 mg/kg intravenous lignocaine was given for ventricular arrhythmias. The patient with cardiac arrest was resuscitated. All malpositioned catheters were corrected.
DISCUSSION
The two veins commonly used for placement of central lines are the internal jugular vein and the brachial vein; in our practice catheters commonly are single and triple lumen. Failed attempts were associated with an increased likelihood of complications: 952 patients in whom catheterization was successful did not have any complications, compared with 95 (27.2%) of the 348 patients in whom physicians were unable to place catheters.
The results of this clinical study are in accordance with those obtained by Mansfield et al. 6 The rate of complications of CVC insertion has been reported between 2.3 and 11%7 and the proportion in our series was 6.9%.
Arterial injury during CVC was reported in 4. 1% by Lux4 and 11.3% by Hayashi et al.8; in our study it was 5.2%.
Catheter malposition was reported in 1.9% by Hayashi et a18 and 5.2% by Tyburski9.
In our series the tip of the catheter was in the right ventricle in 8.9% and in the extra-cardiac veins in 1%.
Pneumothorax has been reported in 0-5 .2% of was due to the high proportion of internal jugular venous procedures, which carry less risk of pneumothorax than subclavian procedures. We did not observe any catheterrelated complications such as fragmentation or knotting.
As noted earlier by Rutherford et al.10, the chest radiograph was a valuable way to detect complications.
